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Application Serial Number 


10/689,165 




Filing Date 


October 20, 2003 




First Named Inventor 


Smith 


J^ANSMITTAL 


Group Art Unit 


2821 


So* P *^ORM 


Examiner Name 


Not yet assigned 


Attorney Docket No. 


A CY A1 </~*A 


JAN 2 9 2004 J 


Patent No. 


Not applicable 




Issue Date 


Not applicable 



ENCLOSURES (check all that apply) 



Q Fee Transmittal Form 

□ Check Attached 

□ Copy of Fee 
Transmittal Form 

□ Amendment/Response 

IZ] Preliminary 

□ After Final 

O Affidavits/declaration(s) 

□ Letter to Official 
Draftsperson 

including Drawings 
[Total Sheets ] 



l~| Petition for Extension of 
Time 



□ Information Disclosure 
Statement 

□ Form PTO- 1449 

□ Copies of IDS 
Citations 

□ Certified Copy of Priority 
Document(s) 

□ Sequence Listing submission 

□ Paper Copy/CD 

□ Computer Readable Copy 

□ Statement verifying 

identity of above 



□ Copy of Notice to File Missing 
Parts of Application 

f~l Formal Drawing(s) 



□ Request For Continued 
Examination (RCE) 
Transmittal 

□ Power of Attorney 
(Revocation of Prior Powers) 



□ Terminal Disclaimer 



O Executed Declaration and Power 
of Attorney for Utility or Design 
Patent Application 

□ Small Entity Statement 



D CD(s) for large table or computer 
program 

□ Amendment After Allowance 

□ Request for Certificate of 
Correction 

IZI Certificate of Correction (in 
duplicate) 



Q Notice of Appeal to Board 

of Patent Appeals and Interferences 

□ Appeal Brief (in triplicate) 



D Status Inquiry 



^ Return Receipt Postcard 

□ Certificate of First Class Mailing 
under 37 C.F.R. 1.8 

Certificate of Facsimile 
Transmission under 37 C.F.R. 1.8 

^ Additional Enclosure(s) 
(please identify below) 

1) Supplemental Application Data Sheet 



CORRESPONDENCE ADDRESS 



SIGNATURE BLOCK 



Direct all correspondence to: 



Patent Administrator 

Testa, Hurwitz & Thibeault, LLP 

High Street Tower 

125 High Street 

Boston, MA 02110 

Tel. No.: (617) 248-7000 

Fax No.: (6 1 7) 248-7100 



Date: January 27, 2004 
Reg. No. 44,381 
Tel. No.: (617)310-8327 
Fax No.: (617)248-7100 



Respectfully submitted, 

Natasha C. Us 

Attorney for the Applicants 

Testa, Hurwitz & Thibeault, LLP 

High Street Tower 

125 High Street 

Boston, MA 02110 
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UPPLEMENTAL APPLICATION DATA SHEET 

Application Information 

Application Number:: 
Filing Date : : 

Application Type:: Regular 

Subject Matter:: Utility 

CD-ROM or CD-R? : : None 

Number of CD Disks : : 0 

Number of Copies of CDs : : 0 

Sequence Submission? : : No 
Computer Readable Form (CRF) ? : : 

Number of Copies of CRF:: 0 
Title : : 

Attorney Docket Number: : 



No 



Toroidal Low-Field Reactive Gas 
Source 
ASX-015C4 



Request for Early Publication?:: No 
Request for Non-Publication?:: No 
Suggested Drawing Figure : : 1 
Total Drawing Sheets:: 6 
Small Entity?:: No 
Licensed US Govt. Agency:: 
Contract or Grant Numbers : : 
Secrecy Order in Parent Appl . ? : : No 



Applicant Information 

Applicant Authority Type: : 

Primary Citizenship Country: 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 



Inventor 
U.S.A. 

Full Capacity 

Donald 

K. 

Smith 
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City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: MA 
Country of Mailing Address:: U.S.A. 
Postal or Zip Code of Mailing Address: 



Belmont 
MA 

U.S.A. 

10 Village Hill Road 
Belmont 



02178 



Inventor 
U.S.A. 

Full Capacity 
Xing 

Chen 



Applicant Authority Type:: 
Primary Citizenship Country: 
Status : : 
Given Name : : 
Middle Name : 
Family Name : 
Name Suffix : 
City of Residence:: Winchester 
State or Province of Residence:: MA 
Country of Residence:: U.S.A. 
Street of Mailing Address:: 19 Loring Road 
City of Mailing Address:: Lexington 
State or Province of Mailing Address:: MA 
Country of Mailing Address:: U.S.A. 
Postal or Zip Code of Mailing Address:: 02421 



Applicant Authority Type:: 
Primary Citizenship Country: 
Status : : 
Given Name : : 
Middle Name : 
Family Name : 
Name Suffix: 
City of Residence: 



Inventor 
U.S.A. 

Full Capacity 

William 

M. 

Holber 
Winchester 
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State or Province of Residence:: MA 

Country of Residence:: U.S.A. 

Street of Mailing Address:: 126 Church Street 

City of Mailing Address:: Winchester 

State or Province of Mailing Address:: MA 

Country of Mailing Address:: U.S.A. 

Postal or Zip Code of Mailing Address:: 01890 

Applicant Authority Type:: Inventor 
Primary Citizenship Country: : U.S.A. 
Status:: Full Capacity 

Given Name : : Eric 
Middle Name : : 

Family Name:: Georgelis 
Name Suffix: : 

City of Residence:: Canton 

State or Province of Residence:: MA 

Country of Residence:: U.S.A. 

Street of Mailing Address:: 94 Kenney Street 

City of Mailing Address:: Canton 

State or Province of Mailing Address:: MA 

Country of Mailing Address:: U.S.A. 

Postal or Zip Code of Mailing Address:: 02021 

Correspondence Information 

Correspondence Customer Number: : 021323 

Representative Information 

Representative Customer Number: : 021323 
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Domestic Priority Information 



Application: : 


Continuity Type: : 


Parent 

Application: : 


Parent Filing 
Date : : 


This application 


Continuation 


10/143, 070 


05/10/2002 


10/143, 070 


Continuation 


09/659, 881 


09/12/2000 


09/659, 881 


Continuation 


08/883,281 


06/26/1997 | 



















Foreign Priority Information 



Country: : 


Application Number:: 


Filing Date : : 


Priority Claimed: : 






MM/DD/YY 





















Assignee Information 

Assignee Name:: Applied Science & Technology, Inc. 

City of Mailing Address:: Wilmington 
State or Province of Mailing Address:: MA 
Country of Mailing Address:: U.S.A. 
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